FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000052767 04-30-2007 90841 030 ***150.00
1. Entity Name
P M BODY SHOP, INC
Principal Place of Business Mailing Address .
13057 N.W. 32 AVENUE 13051 N.W. 32 AVENUE . 4 00 3 32 q 5
BAY # 16 BAY #16 o .
OPALOCKA, FL 33054 OPALOCKA, FL 33054 ’ '
RS T T S IOV A

Suite, Apl. #, etc. Suite, Apl. #, etc, 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O feae'ggqﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i - Name
COBAS, PEDRO P
16000 N.W. 37 AVENUE Street Address (P.O. Box Nurnbgr is Not Acceptable)
MIAMI, FL 33054
City FL Zip Code

8. The above named entity fubmil

£ his statemen? for the purpose of changing its registered office or registered agent, or both, in thg/State of Florida. | am familiar with, and accept
the obligations of regisjred

ent.

, o /225 /07

SIGNATURE

wnabrejpﬁ o prensg name of registared agent and e i eppicable. NOTE. Rlegisteraa Agent signature required when reinstating) 4 DATE
FILE NOIWIII FEE IS $150.00 , 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo v ha $560.00 Trust Fund Contribution. O  Aded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Dewete TITLE CIchange [ Addition

NAME COBAS, PEDRO P NAME

STREET ADDRESS | 16000 N.W. 37 AVENIDA STREET ADDRESS

CITY-s7-ZIP CPALOCKA, FL 33054 CIy-ST-2IP

TITLE VP O Deiete TITLE O crarge [ Addition

NAME MESA, NIDIA NAME

STREET ADDRESS | 16000 N.W. 37 AVENUE STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33054 CiTY-S7-2IP

e~ £ Delete TITLE (3 Change [ Additian
- RAME—— - NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE O pelete TIME £ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE O pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-ZiP

12, t hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee embowspéd 10 execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenit with an addregs, wipt all other like empowered.

/ 158 195 195/

SIGNATURE: Z // A ; o/ ()"5 LZ% }
Date ' Dayums Pnona #

"
!IGIATI’IBE_M?‘FED oR Pﬂl’l‘TED NAME OF SIGNING OFFICER OR DIRECTOR
.

H ! 7/




